Please type or print in ink.
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" Official Use Gl

COMAR G

NAME {LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Ry oLei TRy A B G LFYER

MAILING ADDRESS STREET CiTY
(Business Address Acceptable)

o0 e ATttt ORIV, Lomeitts, o4 | Q0037

STATE ZiP CODE OPTIONAL: £-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:

STATE G CALIFAMA

Division, Board, District, if applicable:

CALftt 4 Seipwte CEWTER

Your Position:

Px tuTive giRECTH,

» [ filing for multiple positions, list additional agency{ies)y/
position(s): (Attach a separate sheet if necessary.)

Agency:

Pasition:

2. Jurisdiction of Office (Check at jeast one box)

Fi<gtate

[ 1 County of

[l City of

3 Multi-County
] Other

3. Type of Statement (Check at least one box)

(] Assuming Office/initlal Date: ___ 4

ual: The period covered Is January 1, 2009,
through December 31, 2009,

0=
O The period covered is ../ [ through
December 31, 2009,
[] Leaving Office Dateleft: ___/ [
(Check one}

O The period covered is January 1, 2009, through the
date of leaving office.

=0r-

O The period covered is ../ [ through
the date of leaving office.

"] Candidate  Electicn Year:

4, Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [} Yes — schedule attached
investments (Less than 10% Ownership}

Schedule A-2 ] Yes - schedule attached
fnvestments (10% or Greater Ownership)

Schedule B[] Yes - schedule attached
Real Property
Schedule C es ~ schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D
income - Gifts

[ Yes - schedule attached

Schedule E [ Yes - schedule atiached
Income — Gifts — Travel Payments '

«Qr-

[] No reportable interests on any schedule

5. Verification

I have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is frue and complete,

1 certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

altl Y 20 1()

Date Signed Lyt
g {month, dky year)

Signature

statement with your fiing official )

FPPC Form 700 (2009/2010})
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SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

CAHLIFAYME Sk 1wz ¢ FvieR . Lol sry ens

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
0 EXPos Tiave pRIENA (4 TFL1Z T |
BUSINESS ACTWIVITY, IF ANY, OF SOURGE BUSINESS ACTIVITY, IF ANY, OF SOURCE

i)

YOUR BUSINESS POSITION

NAVLROAT EDYeATs pt e T - O CAL i éﬁ%
PR ES 10T

3 YCUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
M1 $500 - $1,000 {131,001 - $10,000 [] $500 - $1,000 [7] $1.001 - $10,000
A2KE10.001 - $100,000 ] ovER $100,000 [ $10,001 - $100.000 [T oveEr $100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS REGEIVED
Mqry {"1 spouse’s or registered domestic pariner's income {7 satary [ spouse's or registered domestic pariner's income
] Loan repayment [ toan repayment
7] sale of (] sale of
(Property, car, boal, efc ) {Properly, car, boat, elc.)
[] commission or {71 Rental Income, #st each source of $16,600 or more - [l commission or [] Rental Income, fist each source of $10,000 or more
Other Other
D {Dascribe) D {Dasciibe)

. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commerciat lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE - TERM {(Months/Years)

% [ Nene

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, I¥ ANY, OF LENDER (] None (] Personal residence

Real Propert
L—"l- perty Streel address

HIGHEST BALANCE DURING REPORTING PERIOD
[} $500 - $1,000

Chty
{71 $1.001 - $10,000
7] Guarantor
] $10,007 - $100,000
[.] OVER $100,000 ] Other
(Describe)
Comments;

FPPC Form 700 (2009/2010) Sch. C
FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



